, 126 women diagnosed with pulmonary complications during pregnancy (N = 79) and peripartum within the first 4 weeks after delivery (N = 47) were enrolled in this study.
The median age was 32 years and the percentage of primiparous women was 49.2%. The most common respiratory complaint was dyspnea, followed by cough and fever. Pneumonia developed in 50 patients (39.6%), pulmonary edema in 31 (24.6 %), pleural effusion in 28 (22.2%), active pulmonary tuberculosis in 13 (10.3%), and asthma exacerbation in 4 (3.1%). Among the 79 antenatal patients with pulmonary complications, 31 (39.2%) experienced pregnancy-related complications, 21 (26.6%) had an emergency C-section, and 29 (36.7%) had an adverse fetal outcome. Eleven patients (8.7%) developed acute respiratory failure requiring mechanical ventilation and the overall mortality was 1.6% (2/126) with no pulmonary complication-related deaths. Multiple regression analysis revealed the presence of pregnancy-related complications and younger fetal gestational age at diagnosis were independent predictive factors for adverse fetal outcomes.
Conclusion: Pulmonary complications during pregnancy and the peripartum period resulted in poor outcomes and the risk of adverse fetal outcomes was high, particularly in patients with pregnancy-related complications and younger gestational age at diagnosis. Background and Aims: Lung transplantation is an option for some individuals with end-stage lung disease. Individuals living with end-stage lung disease already are deconditioned, with poor endurance and limited exercise capacity. Pulmonary rehabilitation (PR) of lung transplant candidates and recipients plays an important in optimizing physical function prior to transplant and facilitating recovery of function post-transplant. The role of pre-and post-lung transplant PR is to maintain and improve exercise capacity, lung mechanism, peripheral-and respiratory muscle function. The aim of this study is to compare the pulmonary capacity in lung transplantation patients with and without pre-transplant PR.
Methods: Lung transplantation patients were retrospectively included for study from June 2016 to March 2018 at a tertiary medical center in Taiwan. All of the lung transplantations received pre and/or posttransplantation PR. The PR program consisted of bronchial hygiene therapy, control breathing techniques and personalized exercises of 30-40 min per day for 3 months. Pulmonary function test and 6 minutes walking distance were measured 3 months before and after lung transplantation.
Results: Totally 7 patients were investigated including idiopathic pulmonary fibrosis in 4 patients, idiopathic pulmonary arterial hypertension in 2 patients, the chronic obstructive pulmonary disease in 1 patient and systemic sclerosis in 1 patient. These 7 patients were divided into two groups. The group 1 included 4 patients who were participated in preand post-transplant PR. The group 2 included 3 patients who were participated only post-transplant PR. At 3 months post-transplantation, the 6 minute walking distance, FEV1, FVC and FEV1/FVC between these two groups were 369 vs 191 m, 1.7 L (68%) vs 1.4 L (64.5%), 1.8 L (59%) vs 1.8 L (65%) and 92.3% vs 81.6%, respectively.
Conclusion:
For the lung transplantation patients, pretransplantation PR is effective and can improve exercise capacity with a significantly longer 6-minute walking distance. Background and Aims: Congenital diaphragmatic hernia (CDH) accounts for about 8% of the major congenital anomaly and contributes to 1-2% of infant mortality. CDH presents most frequently in the neonatal period. However, about 5-30% presents beyond the neonatal period or otherwise known as late-presenting CDH.
Methods: This patient is a 4-year-old male with an incidental radiologic findings of unilateral cystic lucencies. There was an unremarkable neonatal period. Episodes of tachypnea were noted during respiratory illnesses but the patient was playful in interim. He was also usually constipated. There was no previous admission nor any chest radiograph taken.
Three months prior to admission, the patient was admitted at a tertiary hospital for dengue fever and cough. Chest x-ray taken showed the presence of cystic lucencies on the left hemithorax. Referral to a pediatric pulmonologist was done. A high-resolution chest CT-scan taken showed the presence of left diaphragmatic hernia, Bochdaleck type.
Results:
The patient was referred to surgery and repair was done after cardiopulmonary clearance. Post-operatively, the patient was extubated within 24 h and was given O2 support for 3 days. The patient was eventually discharged after 9 post-operative days.
Late-presenting CDH usually becomes symptomatic after 1 month of age. The current data suggests that these patients commonly presents with gastrointestinal symptoms. They also have vague symptoms thus are diagnosed late. In our case, the patient had intermittent episodes of tachypnea and constipation.
Regardless of its presentation, late-presenting CDH should be repaired as soon as possible. However, a cardiopulmonary evaluation should be done prior to surgery as associated anomalies in late-presenting CDH 
